PREA AUDIT REPORT O Interim X Final
ADULT PRISONS & JAILS

Date of report: August 12, 2015

Auditor Information

Auditor name: Mark A. Mora

Address: 500 Reformatory Hutchinson, Kansas 67501

Email: mark.mora@doc.ks.gov

Telephone number: 620-728-3374

Date of facility visit: July 14-16, 2015

Facility Information

Facility name: Moberly Correctional Center

Facility physical address: 1501 South Morley, Moberly, Missouri 65270

Facility mailing address: (i different fromabove) Click here to enter text.

Facility telephone number: 660-263-3778

The facility is: [J Federal State 0 County

I Military [ Municipal O Private for profit

[ Private not for profit

Facility type: Prison O Jail

Name of facility’s Chief Executive Officer: Warden Dean Minor

Number of staff assigned to the facility in the last 12 months: 465

Designed facility capacity: 1800

Current population of facility: 1790

Facility security levels/inmate custody levels: Medium/Minimum

Age range of the population: 18-80 yoa

Name of PREA Compliance Manager: Teresa Thornburg Title: Deputy Warden

Email address: teresa.thornburg@doc.mo.gov Telephone number: 573-751-2389

Agency Information

Name of agency: Missouri Department of Corrections

Governing authority or parent agency: (i applicable) State of Missouri

Physical address: 2729 Plaza Drive Jefferson City, Missouri 65102

Mailing address: (/f differentfromabove) Click here to enter text.

Telephone number: 573-751-2389

Agency Chief Executive Officer

Name: George Lombardi Title: Director

Email address: george.lombardi@doc.mo.gov Telephone number: 573-751-2389
Agency-Wide PREA Coordinator

Name: Vevia Sturm Title: Agency PREA Coordinator
Email address: vevia.sturm@doc.mo.gov Telephone number: 573-751-2389
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AUDITFINDINGS
NARRATIVE

The PREA audit of the Moberly Correctional CentdiCC) was conducted on July 14-16, 2015 by Mark Ardicertified auditor and the
State of Kansas PREA Coordinator Elisabeth Copeldrt: audit was conducted to determine compliavittethe Prison Rape
Elimination Act (PREA) standards.

The auditor provided MCC with the auditor noticeiethwas posted throughout the facility 6 weeks iptiothe on-site portion of the
audit. The Pre-Audit Questionnaire and supportiagumentation was provided to the auditor for revMpgior to the on-site portion of the
audit. The materials received were compiled i/ wrganized manner. Prior to the on-site portibthe audit the auditor was provided
communication with the MCC PREA Compliance Managéantact was made with Just Detention Internati@Hal) prior to the on-site
visit. There was no information provided by JDgaeding MCC for this audit period. The auditor sutted a tentative schedule for the
audit approximately one week prior to the on-sisitv

An entrance meeting was conducted on July 14, 2@ttbthe audit team and the MCC Administration timeiuded; Warden Dean Minor,
Deputy Warden Lisa Pogue, Assistant Warden Clasgifin Dennis Allen, Corrections Supervisor (MajBt¢ven Simmons, Corrections
Supervisor | Frank Gittemeier, Physical Plant Sujger 11l Greg Brown, Functional Unit Managers AnaanLake, Brent Pogue, Heather
Townsend, Mark Trusty, Agency PREA Coordinator \&e8turm, Deputy Warden Offender Management and MBEA Coordinator
Teresa Thornburg, and Case Manager Il and Assist@@ PREA Coordinator Adam Albach.

Following the entrance meeting a tour of the MC€liy was conducted which included all offendeittig units, offender services, the
offender dining area, recreation areas, visitirgmpindustries areas, case management officescaleid behavioral health areas, and
shift supervisor areas. Informal interviews wesaducted among staff and offenders during theifgaddur.

Formal interviews were conducted with the MCC fiagchdministration to include the Warden, PREA Cdiamce Manager, Case
Managers, Investigators, and Security staff frooheat three shifts. Staff were knowledgeable of G1&hd agency policy in regards to
their responsibilities in the event of a sexualsgbar sexual harassment incident.

Offenders interviewed were chosen randomly fronterssobtained by the auditor. Offenders relatedwareness of the agency and
facility zero tolerance policy and indicated PREMormation is made available to them. Offendess aklated they were aware of the
avenues available to report an incident of sexinata or sexual harassment.

Investigation files were made available for revignor to and during the on-site portion of the audihe Office of the Inspector General
conducts sexual abuse investigations. It was ohited investigations at MCC are conducted in a ptothorough and objective manner.

An exit meeting was held with MCC administratorsJoty 16, 2015. Clarification on the audit process provided, questions were
answered and recommendations were made by theautiCC was determined to be in compliance wittapplicable standards.
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DESCRIPTION OF FACILITY CHARACTERISTICS

The Moberly Correctional Center (MCC) is located 501 South Morley in Moberly, Missouri. MCC is alrmale medium/minimum
security facility encompassing 38 buildings witle ttapacity of approximately 1800 offenders and @gablished in 1963. The age range
of offenders is 18-80 years of age. MCC does noshk youthful offenders. MCC has approximately 46&igned staff.

MCC provides programming, classification and tresttrto enhance individualized offender progressigt€C provides a number of

work details, private industry employment and vaoadl programs to offenders. Offenders at MCCpaowided with a number of
recreational activities.

MCC maintains a camera monitoring system which eoés staff supervision of offenders.
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SUMMARY OF AUDIT FINDINGS

Number of standards exceeded: 0
Number of standards met: 43
Number of standards not met: 0

Number of standards not applicable: 0
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Standard 115.11 Zero tolerance of sexual abuse and sexual harassment; PREA Coordinator

O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

The Missouri Department of Corrections (MDOC) mains an agency policy D1-8.13 Offender Sexual AlarsgHarassment mandating a
zero tolerance policy towards all forms of sexumls®e and sexual harassment. The policy outlifeg®foward prevention, detection and

responding to all incidents of sexual abuse andaléxarassment. The policy also defines and @istatocedures for the same at each
facility level.

The MDOC agency PREA Coordinator Vevia Sturm an&ERSite Coordinator Teresa Thornburg both concutiheg have time and
authority to develop and guide compliance at thenag and facility level.

Standard 115.12 Contracting with other entities for the confinement of inmates

O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Moberly Correctional Center (MCC) does not contfacttonfinement of inmates.

The agency contracts with 4 community confinemantiities through the Division of Probation and &ar

The MDOC Division of Probation and Parole policy-®4 dictates compliance with this standard.

The agency contract administrator generates theamiad agreement(s) and the division of probadiath parole monitors compliance with

the PREA Standards. The division of probation paisle conducts audits of each residential fadiifige annually. In turn the division of
probation and parole makes audit information peirigito PREA available to the MDOC PREA Coordinator

Standard 115.13 Supervision and monitoring
O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)
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Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Agency policy D1-8.13 mandates each MDOC faciligimtain a staffing plan to provide for adequatéfisig levels. The policy further
mandates an annual review with the agency PREAdbuettor.

Moberly Correctional Center’s staffing plan is poeded on a maximum population of 1800 offendétsr this audit period, the average
daily population for MCC was noted as 1758 offesder

MCC deviations from staffing patterns are notedktiit chronological logs and custody staffing roste
MCC reported they have not deviated from the stgffilan and are able to do so by implementing ntangavertime.

The auditor was provided with examples of custaifars for review as part of the pre-audit docuat@r and during the on-site portion
of the audit.

The auditor observed staffing patterns within lgzimits and throughout the facility during the dte-§acility tour phase of the audit
process.

The MCC administrators interviewed were able t@akite all aspects of the staffing plan and messtaken to comply with agency and
facility based policies.

Standard 115.14 Youthful inmates
O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

MCC does not house youthful offenders.

Agency level compliance is as follows:

Agency policy D1-8.13 prohibits placement of youldhdffenders in a living unit where there woulddight, sound, or physical contact with
any adult offender(s). The policy addresses alllements of Standard 115.14.

The State of Missouri regulation Chapter 217, Depeant of Corrections Section 217.345; prohibitsiplg youthful offenders with adult

offenders and also requires physical separatiorsapdrate housing units.

Agency policy 1S5-3.1 Offender Housing Assignmetitdates; “youthful offenders will only be housedhwother youthful offenders
(standard operating procedures (SOP) will be d@egldo specify how such housing assignments withbde).”

Agency policy IS5-1.1 Diagnostic Center Receptiad &rientation dictates procedures for the recapti@nsportation and housing of
youthful offenders.
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Standard 115.15 Limits to cross-gender viewing and searches

O Exceeds Standard (substantially exceeds requirement of standard)

X Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Agency policy 1S20-1.3 Searches; dictates malenoiée pat searches are conducted by same gendanstabers when multiple officers
are present and cross-gender pat searches of fefferielers only in exigent circumstances. In thent of a cross-gender pat search of a
female offender, a cross-gender search form aratrepgenerated to the PREA Site Coordinator éetew to ensure exigent
circumstances did in fact warrant the search. €gesder strip searches are allowed only in exigecumstances. In such cases, the
cross-gender strip search form and report will &eegated and submitted to the PREA Site Coordindtbe PREA Site Coordinator
documents the review in each case which accountshether or not the circumstances provided weigee in nature. If exigent
circumstances were not present, the cross-gendestseeview prompts a referral for investigatiod am account of corrective action
taken.

115.15 (b) is not applicable to this audit.
MCC reported no cross-gender strip or body cawégrehes within this audit period.

Agency policy D1-8.13 mandates the announcing pbsjie gender within the living units. The audit@@wed the chronological logs at
various officer’s stations within a number of liginnits noting the documentation of announcemenppbsite gender staff within the
living units. Due to the facility living units dig;y, MCC makes opposite gender announcements aetlianing of each shift and when the
gender of staff in the living unit changes fromralile to female staff being assigned to the living. Interviews with offenders indicated
they were made aware when opposite gender staff werking in the living units.

MCC provided the agency training curriculum andhireg video. Cross-gender pat searches and seaoftansgender offenders are
covered in the training materials. The materiadseneviewed by the auditor and determined appatsriStaff interviewed were able to
articulate elements of the training they receiveckgards to offender searches.

During the on-site tour portion of the audit, offien shower areas in two different living units refeel offenders being in view of opposite
gender staff while showering. The areas were vedewith the MCC Warden and the auditor. Recomratods were made by the
auditor and in turn the Warden directed immediateective action. The areas of concern were rexieavsecond time by the MCC

administration and the auditor during the on-sa@#gipn of the audit. The areas were then deterthiodbe compliant with elements of this
standard.

Standard 115.16 Inmates with disabilities and inmates who are limited English proficient

O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
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recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Agency policy D1-8.13 outlines procedures for acomdating offenders with disabilities or who areited English proficient.

MCC made available in their pre-audit documentaB&EA brochures and acknowledgement forms in a sumidifferent languages.
The PREA brochure is also available in Braillelfénd offenders.

Agency policy D5-5.1 Deaf and Hard of Hearing Oftfers addresses the availability of services fod lséuhearing offenders. The
information on services is posted within the fagiliving units.

The National Institute of Correction’s “Speaking”"Wideo and written transcript are used at MCC.

The auditor reviewed statewide contracts for lagguaterpretive services which included sign lamguand services for the deaf and hard
of hearing.

The auditor interviewed an offender identifiediasted English proficient. The offender interviesvepoke primarily Spanish and was
interviewed with the use of a staff interpreteheToffender related he was aware of ways to repoimcident of sexual abuse or sexual
harassment and made mention of posters which visrgeovided in Spanish throughout the facility.

The auditor observed PREA posters in English argpanish throughout the facility during the fagilibur.

Although a number of staff interviewed were notclen agency or facility policy regarding the u$effender interpreters, they were able
to articulate what action would be taken when aegliith a limited —English proficient offender. was recommended to the facility
administration clarification on agency and facijiiglicies in regards to the use of inmate integrsebe provided to staff.

Standard 115.17 Hiring and promotion decisions

O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Agency policy D1-8.13 and facility SOP D1-8.13;tdie compliance for this standard. Both policieshibit the hiring or promotion of
anyone who has engaged in sexual abuse with andeffeén a prison, jail, community confinement, @k up facility. The policies include
juvenile facilities. The policies include all elents of the standard.

Agency policy D2-2.2 Background Investigations asidresses the procedure for background checksO®ltilizes the Missouri
Uniform Law Enforcement System (MULES) and the Niadil Criminal Information Center (NCIC) systemstmduct background checks.
The policy also dictates background checks arewtiad for promotion and other appointments.

MDOC also maintains agency policies; D2-2.8 Proowl Appointment; D2-2.10 Re-Employment Appointmervttich contain elements
of this standard in regards to background checiscantacting previous employers in regards to deaduase incidents.

Agency policy to include the employment applicafocess includes contacting previous employersiastdtes material omissions
substantiate termination.

Agency policy D2-5.1 Maintenance of Employee Resgbvides; “Verification of information, other th@ublic information, will be
made with a written authorization from the employee
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The MDOC Department Procedure Manual D2-11.14 thsthackground checks are conducted annually anmiding to the employee’s
birth month.

Staff interviewed were able to articulate agenay fatility policy in regards to hiring and promaim

MCC provided documentation of background checkwyfdunteers, contractors and other staff as supgpdiocumentation for this
standard. Background check information was viediihg the on-site portion of the audit.

For this audit period MCC reported 125 individua¢svly hired, all of which had background checks ptated.

Standard 115.18 Upgrades to facilities and technologies

O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

There were no significant expansions or modifigaito MCC during this audit period.
MCC in previous years has re-aligned living unitelieviate crowding in the segregation units.

Agency policy D4-4.8 Security Camera Operationgesks elements of this standard specifically aieii; noting the use of security
cameras to enhance protecting offenders from setuede.

MCC provided documentation which included a nurmdfanodifications to living units which included cana monitoring.

Administrative and Custody staff were able to idfgrand explain modifications to the facility todlude specific surveillance camera
placement throughout the facility during the or-$tur of the facility.

Standard 115.21 Evidence protocol and forensic medical examinations
O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Agency policy D1-8.8 Evidence Collection; outlirtee agency’s evidence protocol. MCC conducts theim administrative

investigations. The auditor determined the poding procedure adhere to the U.S. Department atdisOffice on Violence Against
Women publication, “A National Protocol for Sexdedsault Medical and Forensic Examinations, Adultfgcents.”
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Agency policy D1-8.13 also outlines protocol andgadure for forensic medical examinations subseadqoemsexual abuse incident. The
policy also entails medical and behavioral heattitqrols for such events.

MCC offers all victims of sexual abuse access terfsic medical examinations. MCC utilizes primatile University of Missouri
Hospital Columbia, Missouri as their forensic mediiexamination resource. The forensic medical éxations are provided at no cost to
the victim.

MCC maintains a memorandum of understanding wifie Bassage Domestic and Sexual Violence Crisise€émtcommunity advocate
services. The services include accompanying ttt@vihrough the forensic medical examination pssce

MCC also provides a facility based advocacy serthiceugh their facility Chaplain. MCC provided ttraining curriculum and verification
of training for the facility based advocate as sufipg documentation for this standard.

MCC also provided documentation of community ad#@earvices provided to MCC offender’s as suppgrtiocumentation for this
standard.

Staff interviewed were able to articulate the emmeprotocols and forensic medical examinationgsec The staff interviewed or
referenced included administrative, medical, bedrabihealth, and investigations.

Standard 115.22 Policies to ensure referrals of allegations for investigations

O Exceeds Standard (substantially exceeds requirement of standard)

X Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

The MDOC ensures an administrative or criminal gtiggtion is completed for all allegations of seébatause and sexual harassment.

Agency policy D1-8.13 and facility policy SOP D11t8.dictate procedures for such events. Inclugigeagency policies; D1-8.1
Investigation Unit Responsibilities and Actionsddl-8.14 Administrative Inquiries.

Administrative Inquiry officers conduct adminisixe investigations. The Office of the Inspectom@eal is responsible for criminal
investigations.

The investigator interviewed was able to articuldt@spects of administrative and criminal invgations to include initial incident
response protocol and procedure for forensic medicaninations.

Staff interviewed during the on-site tour and indibal interviews were able to identify the staffemtity responsible for investigating
incidents of sexual abuse and sexual harassment.

Standard 115.31 Employee training
O Exceeds Standard (substantially exceeds requirement of standard)

X Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)
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Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Agency policy D1-8.13 dictates compliance with thiandard.

MCC provided their training curriculum and trainimigleo presentation as supporting documentatiothferstandard. The auditor
reviewed the submitted material and determinedlaihents of Standard 115.32(a) were covered.

Policy also dictates the training will be tailoredthe gender of offenders at the facility.
Training records were also submitted as suppodoagymentation to include employee verificationexfeiving and understanding the
training received. All staff are inclusive in rédag training in regards to PREA. MDOC'’s defiwiti of employee includes contractors and

volunteers.

Staff interviewed during the facility tour and aodiog to interview protocols were able to articalatements of this standard.

Standard 115.32 Volunteer and contractor training

O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Agency policy D1-8.13 dictates compliance with thiandard.

The agency and facility ensure all staff to incledetractors and volunteers are trained in regartise agency's zero tolerance sexual
abuse and sexual harassment policies.

MCC retains documentation contractors and volustesreive and understand the training they receive.
MCC provided supporting documentation to inclugning curriculum for volunteers and contractoféie documentation included
records of all contractors and volunteers who kegktraining. During this audit period MCC repar&8 volunteers and contractors

received training.

The volunteer interviewed related elements of ingimand was able to articulate the responsibilitiea contractor or volunteer subsequent
to a report of sexual abuse or sexual harassment.

Standard 115.33 Inmate education

O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)
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Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Agency policy D1-8.13 dictates compliance with thiandard.

The MDOC utilizes the Speaking Up video, brochuned posters which are displayed throughout théditfaciThe posters and literature are
formatted in a number of different languages.

MCC reported 1429 offenders received PREA infororatit intake during this audit period.
Offenders upon intake are housed in the ReceptidrCaientation Unit at MCC for approximately 30 dayDuring this time they are
provided PREA information to include education beit right to be free from sexual abuse and selxaassment or any type of retaliation

for reporting such conduct. MCC provided suppagrtiocumentation noting offenders acknowledge thEA&Rformation they receive.

PREA information is made available in formats tdude offenders who are limited English proficiege¢af or hard of hearing and blind.
The auditor reviewed PREA materials and conclutiechtaterials contain the elements of Standard 3{&).3b).

The intake staff member interviewed related offead®rmally receive orientation to include PREAoimhation a day following their
reception at MCC.

Standard 115.34 Specialized training: Investigations
O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Agency policy D1-8.13 dictates compliance with tstisndard.

The policy mandates specialized training for inigegbrs. The investigators are trained by agetedy sf the Inspector General’s office.
The training contains 6 individual modules and npooates a total of 36 hours of training. MCC pded the training curriculum as
supporting documentation for this standard. Tlditaureviewed the curriculum and determined tlagning complied with the elements of

this standard.

MCC maintains 4 Administrative Inquiry Officers ahdnvestigator for criminal investigations. Fbirstaudit period, MCC reported there
were 32 investigators agency wide who conduct cradninvestigations.

The investigator interviewed was able to articukleaments of the specialized training they receivEde investigator was also able to
explain the investigation process from initiatiorcompletion or disposition. The investigator \aéso well versed on MCC operations,
policies and procedures.

Standard 115.35 Specialized training: Medical and mental health care
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O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Agency policy D1-8.13 and facility SOP D1-8.13;tdies compliance with this standard.

MCC provided the specialized training for mediaad &ehavioral health as supporting documentatiothie standard. The auditor
reviewed the curriculum and determined the traiiomplied with elements of this standard.

The medical and behavioral staff interviewed wdrle o articulate elements of the specialized ingimnd their role in the coordinated
response to an incident of sexual abuse or sexnassment.

Standard 115.41 Screening for risk of victimization and abusiveness
O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Agency policies D1-8.13; 1S5-2.3 Offender Inter@éddssification, 1S5-3.1 Offender Housing Assignnserictate compliance with this
standard.

All offenders are assessed for risk of victimizatand abusiveness upon intake at MCC. Agencyipslalso dictate all offenders will be
assessed upon transfer to another MDOC facility.

All offenders are assessed at MCC within the 72 ltime frame according to this standard. Intenadwtaff indicated offenders are
normally assessed the day following their recepsibMCC. MCC provided supporting documentatiof¢nder assessments within the
72 hour time frame.

The auditor reviewed the screening instrumentzaiiliby the MDOC and determined the instrument aggeae an objective screening
instrument based on the instrument containing ldm@ents of Standard 115.41(d).

The screening instrument utilizes a number of diffié criteria considering each offender on a casedse basis. The criteria considered
included past or prior incidents of sexual abusaimto the agency.

Agency policy IS5-2.3 mandates offenders will bessessed within 30 days of intake at the faciRyplicy also dictates a reassessment will
occur subsequent to any additional relevant inféionaeceived by the facility after the initial ake screening. MCC provided supporting
documentation of offender 30 day reassessments.

Agency policy D1-8.13 mandates an offender wilréassessed due to a referral, request, an inafleekual abuse or any additional
information that may pertain to an offender’s riglsexual victimization or abusiveness.
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Agency policy D1-8.13 denotes and offender will hetdisciplined for refusing to answer or disclosmplete information during the risk
assessment.

Agency policy D1 -8.13 mandates the control andatisination of information gleaned from the riskegssnent instrument.

MCC provided the agency risk assessment tool anmthatas supporting documentation for this standM@.C also provided
documentation which identified the total numbeoffénders assessed which included a breakdowrae$ification categories utilized by
the MDOC.

The staff member interviewed was able to articutete the risk screening instrument was utilizeM&C to include time frames and
relevant dynamics pertinent to MCC.

Standard 115.42 Use of screening information

O Exceeds Standard (substantially exceeds requirement of standard)

X Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Agency policy D1-8.13 mandates the information frin@ risk screening instrument is used to determnesing, work, education and
programming assignments for offenders and denst@ssaments are done on an individualized basis.

Agency policy 1S5-3.1 Offender Housing Assignmesgtablishes the facility transgender committeesponsible for housing assignments

for each transgender or intersex offender. Thenaiti®e reviews each transgender and intersex offesglacement and management on a

case-by-case basis every 6 months. The policypatsddes each transgender or intersex offendevis\iews in regards to safety are
given consideration. The policy also provides gaghsgender and intersex offender is given th@dppity to shower separately.

MCC provided a documented example of when a tramgeoffender requested and was provided the appitytto shower separately.
MCC does not assign LGBTI offenders to dedicateddj units.
Staff interviewed related how the transgender cdtamiconducted reviews and proceedings. The audigypreted a commitment by the

MCC administration to maintain appropriate supéovi&énd communication with transgender offendéiisere appeared to be open
dialogue between the committee and the offendBEnés was gleaned from offender interviews.

Standard 115.43 Protective custody

O Exceeds Standard (substantially exceeds requirement of standard)

X Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
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determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Agency policy D1-8.13 dictates compliance with tstisndard.

Policy requires offenders assessed at high riskictimization be placed in the least restrictivaubimg assignment possible. The policy
also provides the assessment shall occur withina24s.

MCC provided a Segregated Housing for Protectivst@iy Directive noting elements of Standard 11%43
MCC provided supporting documentation which coreditwo examples of when offenders were placedviolimtary segregation
subsequent to a report of suspected sexual afiimeauditor interviewed these two offenders. Eaffdnder related MCC's response to

the reported incidents was appropriate in each case

Staff interviewed indicated each allegation is adered on a case-by-case basis with the emphagiseiling for the least restrictive
housing assignment for an offender victim.

MCC also provided Agency policy 1S21-1.1 TemporAgministrative Segregation Confinement as suppgriocumentation for this
standard.

Standard 115.51 Inmate reporting
O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Agency policy D1-8.13 dictates compliance with tstisndard.

MCC provides a number of ways offenders can prlyatport an incident of sexual abuse or sexuad$mnent. Offenders may report in
writing to staff, PREA hotline and by utilizing tlegency grievance procedure.

MCC uses the Department of Public Safety as anusvenreport to an entity that is not part of tgeracy. The contact information is
available in the offender PREA brochure.

MCC does not confine offenders for civil immigratipurposes.
During the on-site tour of MCC and during intervigwffenders related they were comfortable or na@iet no reservations with making a
report of sexual abuse or sexual harassment tstaffymember. There was no indication from offesdbey perceived or had experienced

any form of retaliation after making a report ofsal abuse or sexual harassment.

In regards to staff reports, staff can also priyateport and incident of sexual abuse or sexueddsment on behalf of an offender by
utilizing the Crime Tips hotline, Staff Tips hottinconsultation with an administrator or contactimg Department of Public Safety.

MCC provided as supporting documentation a memananaf understanding (MOU) between the MDOC anddbpartment of Public
Safety which outlines the responsibilities of eacthe instance of a report of sexual abuse oraeéxarassment.
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Standard 115.52 Exhaustion of administrative remedies
O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These

recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Agency policies D1-8.13 and D5-3.2 Offender Grieses) dictates compliance with this standard.
MCC maintains an administrative procedure to addoéfender grievances.
MCC reported there were no grievances allegingaeatouse during this audit period.

MCC also provided there have been no request tensions within this audit period, noting MCC haa tgrievances which did require an
extension request however; the incidents were iiitthias sexual harassment incidents.

MCC maintains a grievance “Tracking Log” which wasvided as supporting documentation for this stashd

Offender interviews provided no indication of comtewith the grievance process at MCC.

Standard 115.53 Inmate access to outside confidential support services

O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Agency policy D1-8.13 dictates compliance with thiandard.

MCC provides contact information to offenders fatside confidential victim advocacy services. Idstention International and the
Rape, Abuse and Incest National Network (RAINN) atitized as providers. The contact informationtftese services is made readily
available to offenders in posters throughout tledifg and in PREA brochures. Offenders are advyigshone calls are subject to being
monitored.

Offender interviews indicated they were aware efdhtside support services and how to contact them.
MCC also maintains a memorandum of understandir@WMwith the Safe Passage Domestic and Sexual Miel€enter for their

community based advocacy services to offendersChf@vided a documented example of an offendeesofishis service. One offender
interviewed related his experience in utilizingstbervice provider.

Standard 115.54 Third-party reporting
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Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

MCC maintains a grievance procedure, PREA hothné, accepts verbal and written reports from batfilfeand the advocacy agency.

The MDOC maintains a website which publishes infation on how to make a third party report for amgident of sexual abuse or sexual
harassment. The website link is noted below:

http://doc.mo.gov/od/PREA .php

Standard 115.61 Staff and agency reporting duties
O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Agency policy D1-8.13 dictates compliance with thiagndard.

Policy requires all staff to immediately report kviledge, suspicion, or information regarding andecit of sexual abuse or sexual
harassment. The same policy requires the sananfoincident of retaliation involving a staff membd& he policy is inclusive with
medical and behavioral health staff and providedioa® and behavioral health staff inform the offendt the initiation of services their
duty to report and the limits of confidentiality.

The policy also mandates an administrative andiorical investigation is completed for all allegats of sexual abuse and sexual
harassment.

Stalff interviewed were able to articulate theiriesiind responsibilities as well as their obligatimder policy and statute to report any
incident of sexual abuse or sexual harassment.

MCC provided as supporting documentation for ttasdard; Missouri Revised Statutes Chapter 217aBeent of Corrections Section
217.40 and Missouri Revised Statutes Chapter 680Peepartment of Mental Health Section 630.005.

MCC provided agency policy 1IS11-32 Receiving Schegiintake Section which dictates staff reportingiels and obligations in regards to
juvenile offenders.

Standard 115.62 Agency protection duties
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Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Agency policy D1-8.13 dictates compliance with tstiandard.

All staff interviewed related they would take imniegd action subsequent to a report of an offendergbin substantial risk of imminent
sexual abuse.

MCC provided an agency directive which outlinesgaatures for offenders segregated for protectiveodysssues to include offenders
identified as high risk for victimization.

MCC also provided a number documented examplefferfider involuntary segregation placements as stipgodocumentation for this
standard.

Standard 115.63 Reporting to other confinement facilities
O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Agency policy D1-8.13 dictates compliance with thiandard.

MCC provided a number of examples of alleged seahate reported to MCC and to other correctioralitias. The auditor reviewed the
supporting documentation and determined MCC's nespavas within their agency policy and in complandth this standard noting;
MCC'’s response was within the 72 hour time framedports, the reports were documented, and irgaggtns were initiated for the
reports that were received by MCC.

Staff interviewed were able to articulate elem@rfitagency policy in regards to reports of sexualsalto other confinement facilities and
reports received from other confinement facilities.
Standard 115.64 Staff first responder duties

O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)
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O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Agency policy D1-8.13 dictates compliance with tstiandard.

MCC has an established coordinated response ptatbéch outlines duties and responsibilities ofiresponders to an incident of sexual
abuse. The agency and facility protocol entallelainents of Standard 115.64 (a).

The coordinated response protocol applies to dgcamd non-security staff. MCC provided as sugpgrtocumentation a number of
examples of coordinated responses to incidents»afad abuse where the first responder was sea@amijor non-security staff members.

Staff interviewed, including security, medical arehavioral health, volunteers and administratonewable to articulate their duties and
responsibilities subsequent to a report of sexase.

Standard 115.65 Coordinated response

O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Agency policy D1-8.13 dictates compliance with thiagndard.
The Coordinated Response to Offender Sexual ABUSECIC's written institutional plan of coordinatessponse and actions to an
allegation of offender sexual abuse. The coordohagsponse plan outlines specifically the actamsduties of staff to include; security

staff, investigators, medical and behavioral healttd facility administrators.

The coordinated response plan includes an outlimeent checklist denoting demographic informatiegarding the initial report and
pertinent circumstances.

Staff interviewed were able to articulate elemerftthe coordinated response protocols.

Standard 115.66 Preservation of ability to protect inmates from contact with abusers

O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
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recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Agency policy D2-11.6 Labor Organizations; dictatespliance with this standard.
The policy mandates MCC will not enter into anyledtive bargaining agreement which would elimirthie ability to remove alleged staff
sexual abusers from contact with offenders penttiagoutcome of an investigation or of a determaratf whether and to what extent

discipline is warranted.

MCC provided as supporting documentation the laigneement between the MDOC and The Missouri CaoorecOfficers Association
(MOCOA).

The effective date of the agreement was noted d&2000/4 to 9/30/2018. The auditor reviewed the agrnt.

Standard 115.67 Agency protection against retaliation

O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Agency policy D1-8.13 dictates compliance with tstisndard.
The PREA Site Coordinator at MCC is responsiblenfonitoring for retaliation.

Multiple measures are utilized to ensure staff @ffiehders are protected from any form of retaliaiivregards to a report of sexual abuse
or sexual harassment.

Policy mandates monitoring will occur for a perwfchot less than 90 days. Policy dictates moniwuiill continue past 90 days if the
need exists. The policy denotes periodic stataeslchare completed every 30 days during the mamgtqgreriod. The policy denotes the
facility will take appropriate measures to protiet offender or staff member from retaliation.

Policy dictates monitoring will conclude when itdstermined the allegation is unfounded.

Staff interviewed were able to articulate agendjcgan regards to monitoring for retaliation andhat steps would be taken on behalf of a
staff member or offender who either feared or wagested to retaliation based on a report of seababke or sexual harassment.

MCC provided a number of examples of retaliatiomitaying as supporting documentation for this stadd

Standard 115.68 Post-allegation protective custody

O Exceeds Standard (substantially exceeds requirement of standard)

X Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
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determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Agency policy D1-8.13 dictates compliance with tstisndard.

The policy does not include what privileges, actegwograms and work opportunities are availableftenders placed in involuntary
segregation or if it is documented what acces$kan limited, the duration of any limitation, oetieason(s) they are limited.

MCC did provide an administrative memorandum widaklines elements of Standard 115.43 and 115.6& niemorandum; Segregated
Housing for Protective Custody, dictates notifyofenders what privileges and/or programming wélrestricted and for what duration.

MCC provided 2 documented cases of offender planemeénvoluntary segregation protective custodgagporting documentation.

The auditor reviewed investigation cases and ifjuration with results from staff interviews detenad MCC in policy and practice,
considers alternatives to involuntary segregation.

Standard 115.71 Criminal and administrative agency investigations
O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Agency policies D1-8.13, D1-8.4 Administrative Imdes, and D1-8.1 Investigation Unit Responsil@litiand Actions; dictate compliance
with this standard.

MCC investigators are under the jurisdiction of hgpector General's Office. Investigators areuneml to maintain specialized training in
sexual abuse investigations. MCC investigatorgluohadministrative and criminal investigationsC®I provided the specialized training
curriculum and documentation investigators compléie specialized training as supporting documimtdor this standard.

Investigators are trained to collect and presevideace, interviewing, report writing and contingiian investigation through to prosecution
when warranted. MCC maintains a tracking systenalidnvestigations.

MCC provided investigations for review prior to asharing the on-site portion of the audit. The #ardiletermined the investigations were
conducted in a prompt, thorough and objective manne

The agency investigator interviewed was able teatiffely articulate aspects of the administratind eriminal investigations process.

MCC reported 2 substantiated investigations whieheweferred for prosecution during this audit quebri

Standard 115.72 Evidentiary standard for administrative investigations
O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)
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O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Agency policies D1-8.4 Administrative Inquiries abd-8.13; dictate compliance with this standard.

MCC does not employ a standard higher than a pdgyance of evidence as proof in determining whedhiegations of sexual abuse or
sexual harassment are substantiated.

Standard 115.73 Reporting to inmates
O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Agency policy D1-8.13 dictates; upon the conclusiban investigation, the facility will inform thaffender whether the allegation(s) has
been determined substantiated, unsubstantiateshfonnded.

115.73 (b) is not applicable to this audit.

The policy contains and addresses the remainimgegits of this standard. The auditor reviewed stpgpdocumentation provided prior
to and during the on-site portion of the audit.e ocumentation reviewed included examples oficatibns to offenders.

The investigator interviewed was able to articutatemethod of reporting to offenders utilized aE®1

Standard 115.76 Disciplinary sanctions for staff
O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Agency policies D1-8.13 and D2-11.10 Staff Memben@uct; dictate compliance with this standard.
PREA Audit Report 22



Policy D1-8.13 dictates staff are subject to dikegry sanctions up to and including terminationvimlations of agency sexual abuse or
sexual harassment policies. The policy includasiteation as the presumptive disciplinary sancfamrstaff who has engaged in sexual
abuse of an offender.

Policy D1-8.13 also dictates terminations for Viimias of agency sexual abuse or sexual harassroéaieg, or resignations by staff who
would have been terminated if not for their restigma shall be reported to law enforcement agencieless the activity was clearly not
criminal, and to relevant licensing bodies.

Policy D2-11.10 addresses incidents of staff midoehof a sexual nature and includes sexual alngeexual harassment of offenders.

MCC reported there have been no substantiatedtigatiens of sexual abuse involving staff since Asty2013.

Standard 115.77 Corrective action for contractors and volunteers
O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Agency policies D1-8.13 and D2-13.1 VolunteerstatiE compliance with this standard.

Policy D1-8.13 dictates contractors or volunteeln® wngage in sexual abuse of an offender shaltdiglpted from contact with offenders
and shall be reported to law enforcement and ratdicensing bodies.

The policy further dictates the facility shall tadepropriate measures and shall consider wheth@otobit further contact with offenders
in cases of any other violations.

Policy D2-13.1 addresses conduct regarding volustaed dictates any allegation of sexual abusearad harassment will be referred for
investigation.

MCC reported no incidents of sexual abuse or sexar@lssment of offenders by contractors or volustsiace August 2013.

Staff interviewed related appropriate measures avbaltaken to ensure the safety of offenders iard=gto allegations of sexual abuse or
sexual harassment by any staff member.

Standard 115.78 Disciplinary sanctions for inmates
O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
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must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Agency policy D1-8.13 dictates compliance with thiandard.

The policy dictates offenders are subject to dis@py sanctions pursuant to a formal disciplinprgcess following an administrative
finding the offender engaged in offender-on-offargkxual abuse. The sanctions shall be commeesuitlt the nature of and
circumstances of the abuse committed, the offeadistiplinary history, and sanctions imposed fanparable offenses by other offenders
with similar histories. If found guilty the offeadshall be referred for appropriate treatmenita¢tude therapy or counseling by behavioral
health staff. Any offender who has sexual contdttt a staff member may only be disciplined if #taff member did not consent.

Agency policy I1S19-1.1 MDOC Conduct and Rules Sanestwas provided by MCC as supporting documentatibhe policy addresses
consensual and non-consensual sexual activityaegpoffenders.

Standard 115.81 Medical and mental health screenings; history of sexual abuse

O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Agency policies I1S11-32 Receiving Intake Unit antt®13; dictate compliance with this standard.

Each policy dictates if an offender discloses wigtiation or perpetration of sexual abuse whethanimstitutional or community setting,
staff shall offer a follow-up meeting with a medioa behavioral health practitioner within 14 dafshe intake screening. It is noted as
part the Adult Internal Risk Assessment screenihgtier a medical or behavioral health referral a@®pted or declined and, if accepted,
prompts staff to complete the behavioral healtarraf.

Any information related to sexual victimizationausiveness that occurred in an institutionalrggis limited to medical and behavioral
health practitioners and other staff, as necestaigform treatment plans and security managemeaisions, to include housing, work,
education, and program assignments. The polino@ade medical and behavioral health obtainingrmizd consent from offenders before
reporting information about prior sexual victimimet that did not occur in an institutional settingless the offender is under the age of 18.

MCC provided as supporting documentation for ttasidard, the MDOC PREA Risk Assessment Manual,\beta health logs, risk
assessment demographics, and examples of refertaéhavioral health staff.

For this audit period, MCC reported no notificasdor offender sexual victimization that occurradside the institutional setting.

Staff interviewed, which included a case manageas &ble to articulate all the elements of the aisdessment process which was
interpreted to be included with the orientationgess at MCC.

Medical and behavioral health staff interviewed avable to articulate their role in the offendek @ssessment and referral process.

Standard 115.82 Access to emergency medical and mental health services
O Exceeds Standard (substantially exceeds requirement of standard)

X Meets Standard (substantial compliance; complies in all material ways with the standard for the
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relevant review period)
O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Agency policy D1-813 dictates compliance with thigndard.

The policy dictates offenders shall receive timatympeded access to emergency medical and crisivéntion services. The scope of
services will be determined medical and behavioealth practitioners according to professional judgt. Offender victims of sexual
abuse while incarcerated shall be offered timefigrmation about access to emergency contraceptidrsexually transmitted infections
prophylaxis, in accordance with professionally gted standards of care where medically appropri@grvices will be provided to
offender victims without financial cost regardlegisether the offender victim cooperates with theestigation.

MCC utilizes CORIZON as their medical provider. K@rovided as supporting documentation the contedetgreement between MCC
and CORIZON denoting CORIZON'’s obligation to prowichedical and behavioral health services to MCEmaférs in compliance with
the PREA Standards. It is noted in the contractgedement CORIZON will be responsible for and attlange timely payment for all
hospital and related health care expenses for aéfen

Stalff interviewed were able to articulate the staddf care offenders receive subsequent to adentiof sexual abuse and otherwise.

Medical and behavioral health staff interviewedteoded the standard of care provided to offenddCGC was equal to if not better than
community level care.

Standard 115.83 Ongoing medical and mental health care for sexual abuse victims and abusers
O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Agency policy D1-8.13 dictates compliance with tstisndard.

MCC offers medical and behavioral health evaluaj@md as appropriate, treatment to all offendéis mave been sexual abuse victims in
any prison, jail, lockup or juvenile facility. Hol-up services are provided and when necessdgyraés for continued care following the
offender’s transfer to, or placement in, otherliaes, or release to the community. Treatmentises are provided without financial cost
and regardless of whether the offender names tirgealor cooperates with the investigation. Anraffer perpetrator of sexual abuse
receives a behavioral health evaluation by a dadlifiehavioral health practitioner within 60 dayslisclosure of such abuse.

115.83 (d), (e), do not apply as MCC is an all-nfatglity.

Standard 115.86 Sexual abuse incident reviews

O Exceeds Standard (substantially exceeds requirement of standard)
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Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Agency policy D1-8.13 dictates compliance with tstisndard.

The policy dictates MCC shall conduct a sexual ebosident review (debriefing), at the conclusidreach sexual abuse investigation,
including where the allegation(s) has not beentamiiated, unless the allegation(s) was determioéd unfounded. The review is
documented and forwarded to the PREA Coordinatailiy Chief Administrative Officer, and assistatitvision director. The reviews are
ordinarily held within 30 days of a formal investign. The review team includes facility managemime supervisors, investigators, and
medical and behavioral health staff. Subsequethtet@eview, the facility shall implement the recoendations made by the review team
or document the reasons for not doing so.

MCC provided an example of a sexual abuse incidasi¢w as supporting documentation for this stathdar

Staff interviewed related the process and impodarfconducting the incident reviews and were prieted as involved and dedicated to
the sexual safety of the facility.

Standard 115.87 Data collection

O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Agency policy D1-8.13 dictates compliance with tstisndard.
Uniform data is collected by the Agency PREA Copoatior. The data is collected and reported in th® Burvey of Sexual Victimization.
The data is also available in the agency Correstinformation Network or (COIN) system. Documeittatindicated the data is collected

annually.

MCC provided the MDOC PREA Annual report by fagilior years 2013 and 2014 as supporting documentér this standard.

Standard 115.88 Data review for corrective action
O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)
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Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Agency policy D1-8.13 dictates compliance with thiandard.

The policy outlines the Agency PREA Coordinatogsponsibility in collecting and aggregating datd preparing the agency annual
report. Data was available on the agency’s welsitewas reviewed by the auditor.

The data is collected and used to assess and imfite\effectiveness of the agency’s sexual abwsesption, detection, and response
efforts. The report identifies areas that may teblematic. The corrective actions taken are docuete The report entails all facilities
within the MDOC. The report compares data fronvjines years to include corrective action measiwaksrt by the agency and/or
facility(s). The report is submitted and approbgdhe agency head, the Agency PREA Coordinatarjsprovided on the agency’s
website. The agency redacts specific material fiteereport when publication would present a céestt specific threat to the safety and
security of a facility within the agency. The aggimdicates the nature of the material redacted.

Standard 115.89 Data storage, publication, and destruction
O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Agency policy D1-8.13 dictates compliance with thiandard.

The agency securely retains PREA data. The datesitable on the agency website and is accegsiltle public. Personal information is
redacted.

AUDITOR CERTIFICATION
I certify that:
The contents of this report are accurate to the best of my knowledge.
No conflict of interest exists with respect to my ability to conduct an audit of the agency under
review, and
I have not included in the final report any personally identifiable information (PII) about any

inmate or staff member, except where the names of administrative personnel are specifically
requested in the report template.

/ﬁ/ﬂr/é% %d August 12, 2015

Auditor Signature Date
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